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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

reporting period?

a. Own any reportable asset that was worth more than $1.000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yos X No outside entity during the reporting period or in the current calendar Y8 No DX
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes X No reportabte gift(s) totaling more than $350 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?

— C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any |
:o:Q.m.._m. o...vm:m_os\__&» distributions) of $200 or more during the Yes x No reportable travel or reimbursements for travel totaling more than Yeos No
reporting period? $350 in value from a single source during the reporting period?

. . . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No X : N : N Yes No
liability (more than $10,000) at any point during the reporting period? lieu of paying you for a speech, appearance, or article during the

E. Did you hold any reporiable positions during the reporting period or in
the current calendar year up through the date of filing?

Yes

XZo

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” —

the Committee on Ethics for further guidance.

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

<3_H_ zom

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

<8D zom

e

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

<ou_H_ ZOH




SCHEDULE A - ASSETS & “UNEARNED INCOME”

_z»sa Ovn._m?wrnﬁ C. ﬁ|o:_w~m

Identify (a) each asset held for investment orfindicate value of assat at ciose of the reporting period. Iif you use afCheck all columns that apply. For accounts that|
production of income and with a fair market value§valuation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k), =~>. orl

Page of_\3
BLOCK A BLOCK B BLOCK C “BLOCK D BLOCKE
Asset and/or income Source Value of Asset Type of Income _ Amount of Income Transaction

For assets for which you chacked "Tax-Deferred” in Block C, you jindicate if the
may chack the "Nona" column. mﬂm__oz.o-g!n.ows?o asset had

lexceading $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the "Tax-Dof 4 gory of i by check ng sppropriate box below. Hﬂ.moﬁvv
and {b) any other reportable asset or source of column. Dividends, Interest, and o-!E gains, | Dividends, | li alao even If reinvested s (S), or
income that generated more than $200 in “‘uneamed” = an nu.wo» was wos_ during Mvzoo<ﬂucma aﬁcﬂoncoazmoﬁ Is included only even Iif reinvested, must be disclosed as | t ba disclosed as i for u.roﬂ heid In E.. exchanges (E)
income during the year, for assets held in .nx!o accounts. Check zgo jaccounts. Check "None® if no income was samed of exceeding $1,000
*Column M is for assets heid by your spouse or dependent child in which [if the asset g d no i during the rep .an d in the reporting
Provide complete names of stocks and mutual fundsf| you have no interest. period. period.
(do not use only ticker symbols). *Column Xil is for assets held by your spouse or dependent If only a portion of
child in which you have no interest. an asset was sokl
For il IRAs and olher relirement plans (such as plaasa indicale as
401(k) plans) provide the value for sach asset held in follows: (S (part)).
the that the reporting threshold: ) i
Al|lB c 2] EJF{G|H | JIK]JLIM | g M|V ]V v v DX | x| X]xi
For bank and other cash accounts, total the amountg Uﬂ.ﬁo&ﬂaﬁﬂ_ Mﬁ:
in all interest-bearing accounts. If the total is over no transactions
$5,000, list every financial institution where there is| that excesded
more than $1,000 in interest bearing accounts. $1,000.
For aam_ and 09!. real _!803 .._o_a for .=<336.._r
p a p eg.
“rental property,” “and a city and mgpo
For an hip ints inap ly-held businass
that is not vcE.o_v. traded, state the name of the
business, the nature of its activities, and its
geographic location in Slock A,
Exclude: Your p ji i g second
homes and vacation homes {unless there was rental .
income during the reporting period); and any financial m
interest in, or income derived from, a fsderal m
i program, i g the Thrift Savings Plan. m g
o ~
If you have a privately-traded fund that is_an S >
Excepted Investment Fund, please check the “EIF" g H g
If you so choose, you may indicate that an asset or| m g & ] £ E
income source is thal of your spouse (SP} or| M W M. w m g m m M m
A e e B ™ FEHHHIHHHE = lg |2 AHHHE
ptional column on the far left. g (3 m W 2 m w M g g % g g i3 s g |8
For a di i of Schedule A W...W,wu.w Wﬂwmwm m WMm m"u_. W&mwwﬁﬁmmm
b~ 2 3 3 3 =y > - - = 3
oo, osse rfr e o bookL gizld 2|2 w g W g 8|8 ¥ m g g |E m F M § § m A EEE W. g ¥ |2 |ps seam.ore
=iz |3 |8|= s |8 |8 & 3 = & & » 8|2 (8|85 |5 &
o, EF ” , X Sipar)
3 S| Wega Cop. Sock .
S Simon & Schuster indefite Royaltes
ABC Hedge Fund X x Parinestip
Py r
) -
z Metrix m_.o_...v. .T Svb-S x
B ivu ZV\
-
BioTechnoloss Co.
mwﬁpzmﬂm.%?gx X X _FE%

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Orlm_u.urs\ C. Lolhas page_3 ot 13

BLOCK A BLOCK B BLOCK C “BLOCK D BLOCKE
Asset and/ar iIncome Source Vaiue of Asset Type of Income Amount of Income Transaction
aAlB|lcl|oje{riefalt]lolx]c]m tfnfpulwv|vivimwlx|{xix]|x

g
m :
: : £
|12 , W !
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m” ASSET NAME EIF
Volland Electric Corp- X X S-S X
\_wﬁmﬂLo-.ZV\
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Sy i
3%@0&%3—.
Avdvboy M X X Sb-S X
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: DTZ%?@\ n’. p:sah Page of rm
T
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

—zn:.o" Dflﬂ—d.vrﬁ\ m. P::%w Page_S _ of 4D

BLOCK A BLOCK B BLOCK C BLOCKD "BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Al BC|OjJE]lFIGINHI1TTUlIKIL]wm Ppnpmiwiviviiwivil x| xixifx
£ g
g
8 : ¥
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g |8 3 g £ g r
glalElzgi8 |8 (s 2| |52 [ |2
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_m. ASSET NAME N
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N B .x x vl | x
gi4 wurlitzers Dr. !
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Clarence, NY
Dishh "
Private. Moctaage X X | X
1R Cerrude Lane
Cudm Coast, FL
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

vme: Chrigtober C. Collins  frme b w13

BiL.OCK A BLOCK 8 BLOCKC
Assest and/or income Source Value of Asset

BLOCK D BLOCKE
Type of Income Amount of Income Transaction

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-960,000,000

$15,001-850,000
$50,001$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-81,000,000
Over $50,000,000

Nong
$1:31,000
$1,004315,000

{Spechly: e.g.. Parinership Income or Farm income)
Spouse/DC Assel wilh ncome over $1,000,000°

—_—
n4
g

Spouse/DC Assel aver §1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/MLIND TRUST
TAX-DEFERRED

Ofthar Type of Income
None

$1-8200

$201.$4,000

$1,001-82,500
$2.501$5,000
$5,001-$15,000
$15,001-350,000
$50,001-$100,000
$100,00%-$1,000,000
§1,000,001-85,000,000
Over $5,000,600

or £
ASSET NAME &F

N:.. —B.WN[POPB O b X

“RE

G T

Loan 75 Miggion Critieal X, X

Eneryy, Bvfulo,NY ]

L 2

.wxd - e(n.a- .x A X
~ 22 ) X X . %

Stack- & (zF] X X

- e (UNTK) X
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Cash-MaT BanK : . X
Cagh- BaxK of AKron X
Cash - Key BamiK ,X

"3
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Lise additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME"”

L e Christolar C. Collis rm7 w13

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or income Source Vaiue of Asset Type of Income Amount of Income Transaction
Al |lcioplejria|nl i |olklelm
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ATDM.._IG\r@\. C. WG\\:-m Page_ 3 of \3

BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

AlB]ciplte]Fleln] 1 ]o]lxk|tL]m pln|wlwEv | v iwmivi]oc]x|a]xn

(Specify: &.9., Partnership Income or Famm Income)
Spousa/DC Assat with Income over $1,000,000¢

$1,000,001-85,000,00¢
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000*
EXCEPTED/BLIND TRUST

Over $50,000,000
$1,000,001-$5,000,000

$15,001-850,000
$50,001-$100,000
$100,001-3250,000
$250,001-$500,000
$500,001-$1,000,000
Other Type of Income
$1,001-$2,500
$2.501-85,000
$5,001-$15,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

$15,001.$50,000

$1,001-$15,000
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-§200
$201-$1,000

Norte
$181,000

P, 8, m_Er or E

ASSET NAME EF

AUladaast AG Stoe
Stoek — Total SA

ﬂgwwg?4

S8%

Alx
< IXIX

Sk o o

Stock - Nats (

m..@nﬁt(. @

rada
x

KR XA XX

m.gw.. Hallibuta Co

Pl [0 [%] ||

XK x| K [ME[HR

mﬁw_nlm._vE

Pt

StocK - .H.® , Hso.

XK [X
K

Use additional sheets If more space Is required.
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b None
s > .
$1:$1.000 - %
$1,001-$15,000 o g
Slmfﬁﬁ.@ © b4
$50,001-$100,000 . < g
$100,001-8250,000 - g2 -
e © =
$250,001-$500,000 ® s Q O
$500,001-81,000,000 = @ @ g
-
$1,000,001-85,000,000 - m
$5,000,001-$25,000,000 -
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000 =
NONE z
DIVIDENDS §
RENT -
INTEREST <
B o
CAPITAL GAINS ; 5
EXCEPTED/BLIND TRUST § 9
TAX-DEFERRED g°
[
Other Type of Income
(Specify: 8.g., Partnership income or Farm Income}
Ld
m - E
$1-$200 =
P —
$201$1,000 = — .
$1,001-$2,500 = ‘:
$2,501-$5,000 < §
€ @
$5,001-$15.000 < 35
%0
$15,001-850,000 = > X
a o
$50,001$100,000 < 8
><.; = 3 )
$100,001:$1,000,000 = ° &
L]
$1,000,001-85,000,000 > c
Over $5,000,000 x ‘
Spouse/DC Asset with Income aver $1,000,000° x Y
-
9 -
o w P ard
g § ]
3 g X
2 o m
m ) I




SCHEDULE B - TRANSACTIONS

Name: Dr—vm&rwﬁ m. Du::oh _kuoﬁo of
nﬁ]ﬂ. :M:wavhaﬁwﬂéwwn_ Mw Rpam_ brope a. i s c.usws yor ﬁﬁ Soo«:_‘u_h Type of Transaction Date Amount of Transaction
e R %m ,,..Ho.wu_%&mom m oo e a1
GG et e 3 S| | e | ee | ee | e | 2n |22 |32 ]
b AN ERAE AEEIEIEILE 1R
SP.0C.JT Asset

sp Exanple _...a_i.u%mgﬂ X w13 X
Clagant AG Stk X ¥ | #uih3 X
Total SA Steck X 283 X
Ianate HSSS?*NQ_{@S_..& St 5 _ﬁww X
0. M.Grovp  Shock X X 1513 *
Ferro Steck. > x |3]41\3 P
TriShde Capital Shock X X |el3)i3 X
Graham Corp. Stock b4 X 6l313 A
Totn) SA Stec X x | &lsh3 %
Uariant AG StoeK X x |73 A
Thaate Tmmyncthernpeilics Sid X i~1—w X
National Fuel Bas Stock X X _|8/33 X
Totud SA Stock > x |83
\oda fope Group  Stock X X | 8[43 N
WeatheSond Infl Stock X x 12pj3l 1x
Hadliburtog Co. Stock X X _|gl3 %
P e Stock X X |8ki3] X
Anadihics Stock A g)2113 |
260, Zne. Stock R 812)3| X
Heart jand Paymont Sys Stockc P x 18] X

Use additional sheets If more space is required.




SCHEDULE B — TRANSACTIONS

Page -F of f.w

Name: prﬂmuwwrnﬁ m;. @:.:.,M

Raport any purchass, sals, or exch transacti ded $1,000 in the n -
raporting paniod of any securty or ram propery i 3 s._ your spouse, of your Type of Transaction Date Amount of Transaction
dependent chik! for investment or the prod 5».
resulied in & capital foss. Provide a brief d .1. of an exchang A 8 c [} € F 8 H 1 J [
de bansactions bed you, your sp or dey i or the £

purchasa or sala of your d unless it g d rental i if only 3 (MO/DANYR) o
ugggggg please choose eoam_mw_o as the type of transaction. W Quartary, m

® Monthly, or Bi
Capital Gains: =mgg&8§c_.&_:»nn§ﬁ_om_:5»xoﬂmo««~8 check © mm !&Q._ﬁ_. . W, MM
the “capital gains® box, uniess it was an asset in a tax-d t, and disch 3 3 appicabie . . g | 28 =8 g | 58 S ]
the capital gain Income on Schedule A. 3 g m. aw 58 | 88 mw 8% |88 |85 | gg | == g |a
= Column K is for assets solsly halg by your spouse or dependent child. w & 55 | 28 ﬂ«w S8 mm Wﬁ &8 | 48 ﬁ W W
$6,0C.07 Asset

sp X X s X

LYY £5] x

*x (X

4113] X

12{n)3

Trvesco Saf 50 Jodex LETF

W2i7)i3

XX

X 181213

Vednfore Grosp SteeK

XX

33

__d

Use additional sheets if more space is required,




SCHEDULE C - EARNED INCOME

vmaalF of Iﬁl

List the source, type, and amount of earned income from any source {(other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eared income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved ﬂoao:m:b Fee «ﬂc
Ex les: State of Maryland Legislative Pension $18,000
amples: Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario Oo::R Board of Education wE Salary 2h>

Wmn:.? mol.._ms.\

Mmﬁwlsﬁ_&.

N/A

¥

N/A

|Tx% m&»a\

N/A

Use additional sheets if more space Is required.




SCHEDULE E - POSITIONS

vm%]—w. of |.|/U|I

Position

listed in Scheduie C; tions held in any religious, social, fratemal, or politica; entities (such as cal parties and campaign organizations); and positions solely of an honorary nature.

Report alt positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, frustee of an organization, pariner, proprietor, representative, employes, or
consuitant of any corporation, firm, _um;:oa:mu. or other business enterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exclude: Positions

Name of O.‘mwamumzo:

Director — Chaj rmanm

Director ~Crairman

Zeplo Metpx  Gorporation
Avdvbon Machiney Corporechion

Diectr ~ Cvairman

Bloch  Indusheé 72 &

Pireclor

Innate Tmmunotherapeutics JLAf

trecter

E a o oralion

“Director
Fartnes~

— | Zepto Mefrix Ranlty 22C

E/ectric m.

Fartner Cobblestone Realfy £eC
ly.,mﬁ.. “Bloch Really 7c¢c
oL fner

lmnge.?\_ er
i rector

s\:l@E&HﬁE LLC
Eqsom North Reglty 4LC
\ DM -




